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A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

United Community Bank 401(k) Profit Sharing Plan

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

United Community Bancorp
92 Walnut Street
Lawrenceburg, Indiana 47025



REQUIRED INFORMATION

Items 1-3. The United Community Bank 401(k) Profit Sharing Plan (the “Plan™) is
subject to the Employee Retirement Income Security Act of 1974, as amended ("ERISA”), and
files plan financial statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. The Plan files such financial statements and schedules in licu of the
financial statements required by these ltems, as permitted by ltem 4.

Item 4. Pursuant to Section 103 (¢) of ERISA the Plan has elected to utilize the “80 to
120 Participant Rule” and file as a small plan. As such, no audit is required of the Plan financial
statements. A copy of the Plan’s summary annual report and Schedule [ to the Form 5500
Annual Report are attached hereto.



Section I

Form 5500 and Summary Annunal Report




SCHEDULE | Financial Information—8mall Plan

(Form 6500)

Dapartmeni of the Treasury

This schedule is required to be filed Undar section 104 of the Employse

OMB No. 12100110

2011

Internal Revenus Service Retirement Income Security Act of 1974 {ERISA), and section 6058(a) of the
Tonarmman oT1abor internal Revenue Code (the Code).
o) Securly Aomisaen ¥ Filo as an attachment to Form 5500, This Form is Open to Public
Pension Boneft Guaranty Corporation Inapaction
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Nams of plan 8  Three-digit
plan number (PN) 4 002

UNITED COMMUNITY BANK 401 (K)

PROFIT SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

UNITED COMMUNITY BANK

35-0593216

D Employer identification Number (EIN)

Complete Schedule | if

small ptan under the 80-120 participant rule (sse Instructions). Complete Schedule H if repoiling as a la

rge plan or DFE.

the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complele Schedule | if you are filing as a

|'Part] | Small Plan Financlal Information

Reporl below the curcent value of assets and liab
assets held in more than one trust. Do not enter t

Hities, Income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
he value of the portion of an Insurance contract that guarantees during this plan year to pay a specific dolfar

penefit at a future date. Include all income and expenses of the plan including any trusi(s) or separately maintained fund(s) and any payments/recelpts toffrom
insurance carriers. Round off amounts {o the nearest dollar,

1  Plan Assots and Liabiiities: {a) Beginning of Year {b) End of Year
A Tolal PN @SSELS .o v e s 1a 4,198,380 4,121,623
b Total plan Habilities....ccvwvroreerirnnn 10 0 0
¢ Net plan assets (subtract line 1b from ine 18)..ooeeecians 1¢ 4,198,380 4,121,623
2 income, Expenses, and Transfors for this Plan Year: {a) Amount {b) Total
a Contributions received or receivable: )
(1} EMPIOYRIS v cinrererm s ssscoanmm ssseee e 2a(1) 126,376
(2} PartiCiPaNtS....c.. e crnomiims e ssssnnsed_S0(&) 262,009
(3)  Others (INCIUAING rOHOVEIS) ..o ccceemmmicrccrcenmnnmmnenncens]_G8(3)
D Noncash contrBUONS.....ov.eeiercriseersrirorerecrsens e 2b
€ Other INCOMBu....ii v ccerrne i ecrercircoceniaes s 2 {260,063)
d Total income {add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)... W) o2d ' 128,322
¢ Benefils pakd (including direct rollovers) ... . 20 203,839 )
f Corrective distributions (566 InSICIONS) ...cocvcvnmnmnicccimnninen] 2
g Certain desmad distributions of participant loans
(SEB INSITUCUHONS) ..o e s e 29
h  Administrative service providers (salarias, fees, and commissions)| 2h 1,240
[ OtBT BXPBNSES....verirecons s erscsessecsssastssns s s srsacecs s avenicasorirns 2
j Total expenses (add lines 2e, 21, 2g, 2h, and 2i)... 2 205,079
K Net income (loss) (subtract line 2} from fine 2d) 2k {(76,757)
b Transfers to (from) the plan (566 InSUUCHONS) oo d &)

3 Spacific Assots: If the plan held assels al anytime during the plan year in any of the following calegories, check *Yes® and enter the current vaius of any assels
remalning In the plan 85 of the end of the plan year. Allocate the value of the plan's inferest in a commingled trust contalning the assets of more than one plan on & line-
by-line basis unless the trust meels one of the specific exceptions described in the instructions.

Yes No Amount
a Parlnershipfjoint venlure interests. Ja X
B EmpIOYOr ra1 ProPemy..c.....oiivriarcerriesm v seeecerimn s sreceies OO 3b
C Real estate {other than employer real PIopemty) ..o s, 3c X
O EMPIOYEE SECUMIBS . evvvivveirsinseososs s eesseessesen st cstet s ssamstssaa L sesye s ets e 3d 802,346
€ Participant loans...........un oo reserereseed 30 159,011

For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form §500) 2011
v, 012611




Schedule | (Form 5500) 2011 Page 2 - ]M“l

Yes | No Amount
3 Loans (GG 1haN 10 PATUCIDANLSY «......osccvccrmmemmseerscestassresrssastsmssspassss s ressies bt s 3 X
g Tangible PRrSORG! PIOPOMY w0 P S g X
! Part i lCompfianca Questions
4  During the plan yean Yos | No Amount
a Was there a failure {0 transmit to the plan any participant contributions within the time period
described in 29 CFR 2610.3-1027 Continue to answer “Yes" for any prior yeat failures uni fully
corrected, (See Instructions and DOL’s Voluntary Fiduclary Correction Program.) ... 4a X
b Were any loans by the plan or fixed income obligations due the plan in dafault as of the close of plan ‘
year or classified during the year as uncollsclible? Dlsregard pamcman! foans secured by the ‘
participant's account balance.... OO OO PT OO OO UROUROPURPNORRPPOP I | X
C Were any leases to which the plan was a pany in defaull or classified during the year as
uncollectidle? ... et e R SRR Ao R AT s i | 4C X
d  Waere there any nonexempt transactions with any pa.ﬂy-ln—lnterest? (Do not include transactions
1ERONBA 0N NG G8.) . ivvrivnrisnscccrccririminios i asiasisess FE SOOI UROPRPPOTS 4d X
@ Was the plan coverad by a fidelity DON? «..m et |48 X 3,750,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
SEBUD OF GISRONEEYT 11vvvvrsvmsssvessersrssesecesessenssoreseseriesnart saess sepesss sbsms 0844 T s 4f X
g Oid the pian hold any assets whose current value was neither readily determinable on an established
market nor set by an indepandent third parly appralser? ..o 49 X
h Did the plan receive any noncash contributions whose value was neithar readily determinable on an
established market nor set by an independent third party appralser? ..., 4h X
| Did the plan at any time hold 20% or more of ils assets in any sing!e secumy debt, mor(gage parcet ‘
of real estate, or partnershipfoint venture Interest?............c e are et 44 X
j Were all the plan assels either distributed to pamcfpams ot beneficiaries, iransferrad to another p!an
or brought under the control of the PBGC? .. PR peveens 4 X
K Are you claiming a waiver of the annuat examination and report o( an Indepondent quanf ied pubhc )
accountant (IQPA) under 29 CFR 2520,104-467 If "No," atfach an [QPA's repont or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ... R L .
| Has the plan failod to provide any benefit when due under the plan? .., 4 X
m If this is an Individual account plan, was there a blackout period? (Sse Instructions and 29 CFR
2520.101-3) vvnreecacre SRR vt aedir s e R ar 42 RS RR a0 4m X
n if 4m was answerad "Yes," check the "Yes® box if you either provided the required notice or one of :
the exceptions to providing the notice applied under 28 CFR 28201013 ..o ciinsiienn o 4n X
5a Has a resolulion to terminate the plan been adopted during the plan year or any prior plan yeaﬁ

1 *Yes," enter the amount of any plan assets thal revered to the employer this year...

ﬂ Yes [)_(}No

Amount:

5b if, during ihis plan year, any assets or liabllities were transferred from ihis plan to another plan(s), identify the plan(s) to which assels o liabillties were

transferred. (See instructions.)
5b{1) Name of plan(s)

6b(2) EIN(s)

5b(3) PN(s)




SUMMARY ANNUAL REPORT
For UNITED COMMUNITY BANK 401(K) PROFIT SHARING PLAN

This is a summary of the annual report for UNITED COMMUNITY BANK 401(K) PROFIT SHARING
PLAN, EIN 35-0593216, Plan No, 002, for period January 01, 2011 through December 31, 2011, The
annual report has been filed with the Employee Benefits Security Administration, U.S. Department of
Labor, as requited under the Employce Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan arc provided by a trust fund, Plan expenses were $205,079, These expenses
included $1,240 in administrative expenses, and $203,839 in benefits paid to participants and
beneficiaries. A total of 115 persons were participants in or beneficiaries of the plan at the end of the plan
year, although not all of these persons had yet earned the right to reccive benefits,

The value of plan assets, after subtracting liabilities of the plan, was $4,121,623 as of December 31, 2011,
compared to $4,198,380 as of January 01, 2011, During the plan year the plan experienced a decrease in
its net assets of $76,757. This deercase includes unrealized appreciation and depreciation in the value of
plan assets; that is, the difference between the value of the plan's assets at the end of the year and the value
of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total
income of $128,322, including employer contributions of $126,376, employee contributions of $262,009,
and earnings from investments of ($260,063).

Your Rights To Additienal Informatien

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report:

« financial information

To obtain a copy of the full annual report, or any part thereof, write or call the office of UNITED
COMMUNITY BANK at 92 WALNUT STREET P.O. BOX 4070, LAWRENCEBURG, IN 47025, or by
telephone at (812) 537-4822, The charge to cover copying costs will be $0.00 for the full annual report,
or $0.00 per page for any part thereof.

You also have the right (o receive from the plan administrator, on request and at no charge, a stalement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the
plan and accompanying notes, or both, If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report. The
charge to cover copying costs given above does not include a charge for the copying of these portions of
the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan
(UNITED COMMUNITY BANK, 92 WALNUT STREET P.O. BOX

4070, LAWRENCEBURG, IN 47025) and at the U.S, Department of Labor in Washington, D.C,, or to
obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the
Department should be addressed to: Public Disclosure Room, Room N1513, Employee Benefits Security
Administration, U.8. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this Annual Report to be
signed on the Plan’s behalf by the undersigned hereunto duly authorized.

Date: ( /7 //} Y United Community Bank
/ / 401(k) Profit Sharing Plan

Con-

Plan Administrator  E. G. Mclaughlin




